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Doctor, coronar, otc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casuolly related. Coroner cennot cortify to a death dua to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIF

FILED OCT 29 1957 318

Registration District No. .

ICATE OF DEATH

imary Registration Dlstrlc'l 3

"STATE FILE NU

. Ragistr

37AT3...

MBER

828 ...

(Vea, no. or unknawn) | {1/ e, give war or daler of rervice)

no none L88-07-288

8 Irene Lopinot 4136 Miami

1. PLACE OF DEATH 2. USUAL RESIDEHCE (Whare deceasod lived. If institution: Residence b.fSra
. STATE . COUNTY admifsion}
a. COUNTY ° M, ssouri > COUNT
b. Cg:;\' (If ourside corporate limits, give TOWNSHIP only) | Insids Limits €, CgI';Y ) Inside Limits
TOWN S5t, Louis, Mo. YesO NeD TOWN St. Louis YesO NoD
c. sgls_é_l_:ﬂ:ei%gl: (1f NOT in hospital, give location)[Langth of stay in 1h S’—{REET L', 6 (llbrgfuideigive_ location) Reside on Farm
3_2 iNsTiTUTIoN O, Lukes Hosp. ADDEESS 13 am YesO MNeO
3 :::ll.uot' First Middte Lost 4. DATE . Month Day Yeor
L OF
(Tupe or print) Emil Je Lopinot eath  Oct, 19 ’ 19 5?
5. SEX 6. COLOR OR RACE 7. MAl}aﬂEn [F never Marrieo []| 8- DATE OF BIRTH |9A ‘AGtE’;,'il:lhgzar)s IF UNDER | YEAR NiF UNDER 24 HRS.
ast hirthday) [Months [ Daws | # Min.
male white wicowep [J oworceo (] Mar.18,1905 52 - ] "
‘110a. USUAL CCCUPATION (Gm kind of work done 1100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or comntry) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if refired} X USA
aintenance Man anrison Bealty Col, Illinols
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Edgar Lopinot Elizabeth Unk,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT - Address

18. CAUSE OF DEATH [Enicer only one cause per line for (n) (b). and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

2. e -

Conditiony, if umv.

chh gare ruf DUE TO (b)
y ’c cﬂuu :t

tlating the under- .

lying  cause last, DUE TQ (¢)

163N

PART )i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN fH PART I{a)

13, WAS AUTOPSY
RFORMED?

ves ™ no ]

HOMICIDE

{Licensed Embolmer’s Statement on Reverse Side) /‘

z
e
=
p
E 20a. ACCIDENT SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part H of item 18.)
g 0 = O
3 20c, TIME OF Hour  Month, Day, Year
INJURY a, m,
E p.om.
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢. 9., in or about Aome, 2f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, foctory, street, office bldy., ele.)
WORK AT WORK
21. ] attended the deceassd from _M_‘_L%_g . to M&M and last saw :‘:‘hu on
Death occurred at 1 1 3 a., m on the date stated above: and to the beast of my knowledge, from the causes stated.
Lao. SIGNATURE { Degree or title) C . .ADDRESS 22¢. DATE SIGNED
o . ™.D. 3]20 W&M";’-\.m |O-JI-$'L
23a. :Uaru.(:ﬂtnu!?rd‘. 2. OATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (CilYy, totrn. or cotinty) {State) v
EMOVAL ( Specify B
lremo 10-22—5? Mt. Carmel xXX3x Belleville, I;l
24, FgERAL ECT% Fu er RESS - 25, DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATURI |
e th. m
Grand;"Sc. e fits, M. ory 2157
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.- STATEMENT BY LICENSED EMBALMER " . )

I hereby certify that the body whose name is recorded on the reverse s’de of this certificate was emb

by me, or by e i T e e b A S e el T, stadent Er'nbalmer{.No...' ........

’ work1ng under my personal supervision..

Student ... i

~Licensed Embalmer Np.. <. /.7
- -. ‘ : .- ' . R H : v P. O Addressé.. mﬂSﬁ
- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F‘
‘. ‘to comply ‘with the above constitutes grounds for revocation of license), S . .
© 717 7 If effibalmed by a STUDENT, he also shall sign’in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. .-
S ' . . \ )




